MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63;628986

DEPARTMENT OF PUBLIC HEALTH AND wsl.pipsig 5590 STATE FILE NUMBER
Registration District No. ____=_ " Primary Registeation Digtrict No, __Z 7 "~ _____Registrar's No

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececased lived. If institution: Residence before

s COUNTY JEF'FERS oN s. STATE MO b, COUNTY JE'FF' ~ admission)

b. CITY [(If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY

VS 300
Rev. 4/5%9

Inside Limirs

QR OR
o BIG RIVER . W FrLETCHER, A Y@ No O

. FULL NAME OF (If NOT in hospltal, give | Insi imi B i i ¢ i
e OF ( in howpltal, give locast T AR RHT | tnside Limite d. STREET UF cunsigepuiyefocatianp Reside on Farm

ADDRE
wstvtioN )g Soro, flio WEST YD Moy "DeSoro,Ho WEST Yes O No [
. NAME OF DECEASED First Middle ) Last 4. DATE Month Day

(Type or prin) CHARLES DANA VAUGHN DEATH JULY 18, 63

. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9. AGE {le>t birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

MA LE CA Uc'. Widow Divorced [ 7/32[1 0 52 M'ET Days Hours Min.

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and stafo or country) | 12. CITIZEN OF WHAT COUNTRY
during most of workjing life, aven if retired)

MINISTER CARPENTER MinIsTRY&[LABO Prarrin, Mo US4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF: USBAND OR WIFE

CrArLEs M, Vavcun Mary ALICE AKRINS Lors /AUGHN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT STAR A”WTE WEST

et iy B E WA T | Lors VauseN pr Sorn, Mrssouer

18. CAUSE OF DEATH (Enter only ona cause per linel e . INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ) ONSET AND DEATH

IMMEDIATE CAUSE (2] M%M ; L pendsl
Canditions, if any,]  DUE TO () &M&,WJ 10 Yot 1oty
which gave rise to
above cause (n),]

stating the under.
DUE TGO (&)

lying cause last.
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor selated 1o the terminal PART 110 i deceased war  female was
disesse condirion given in PART | (a) . there a pregnancy in Iaat %0 days

ID Yes ] O Ne [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED? m] O (B
YES (] NO @]

20c. TIME OF Howl Month, Day, Year I
INJURY a.mn.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, sreet, offica bldg., etc.)
NOT WHILE AT WORK []

. . d | ol live o
21, | attended the deceased from. L - nd last saw 8l
Death occurred at Y RM . on & date stated abowe, snd fo the best of my kAGwledge, From _1ha causes stated.

22s. S)GMATURE (Degree or title) 22b. ADDRESS . , 22¢. DATE SIGNED

. ™ -O. ,  \7-19-63

23a. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. C. ON (City, 1own, Gbc unty) {Srare} .
REMOVAL (Specify)
RURIAL 7/21/63 CHARTER CHURCH CEM Prarrrn,
ADDRESS

24. FUNERAL DIRECTOR 3 . DATE RECD. BY LOCAL REG. TYREGISTRAR'S SIGNATURE
VYinvanp & Sons Fesrus, Hrssouér 7/20/63 Cja$4lgf§§24)/yhﬁ\

P {Licensed Embalmer’s Sraterment on Revarss Side)

PXy.r
28 570 0

DATE AMENDED

Yaar

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY I.ICENSED EMBALMER

T, 1". Soua v Yy

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer 7 4
Licensed Embalmer No. 5 /0 5

P. O. Address

. Y A X R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
Za=at If embalmed by a STUDENT,, he also shall sign in,his OWN handwrltlng
' If this body is not embalmed, fact should be so stated above. ~

-t




